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State of South Dakota 


Campaign Finance Disclosure Statement 


Full Name of committee: Moving SOuta Dubate fofward 
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Committee Chair, Treasurer, Candidate E-Mail 
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Committee Postal Address 
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Name of Person Making Report 


Daytime Telephone # 


Evening Telephone # 


If Candidate Committee, please note office being sought, and District # (If applicable) 


iS (2az 


If Ballot Questian Committee, Ballot Question number or letter. 


Type of Campalgn Statement: 


Pre-Primary Pre-Convention Pre-General Mid-Year 


VERIFICATION OF PERSON MAKING REPORT 


|, 
(print name legibly), certify that | have examined this 
report and to the best of my knowledge and belief it 
is true, correct and complete. | also understand that 
failure to timely file any statement, amendment, or 
correction required subjects the treasurer respon- 
sible for filing to a civil penalty per day for each day 
that the statement remains delinquent. 


Signature of Treasurer 


Revised May 17, 2012 1 


Political party affiliation (if any) 


Supporting? Bd Opposing? C] 
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Year-End 
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Amendment Supplement Termination 


County, municipal and school candidates 
file this statement with the person in 
charge of the local election. 


Statewide PACs, political party, ballot 
question and other committees file this 
statement with the Secretary of State's 
Office, 


Secretary of State, Elections Department 
500 East Capitol Ave., Ste 204 
Pierre, SD 57501 
or fax to 605-773-6580 or 
e-mail to cash@state.sd.us 


Fax and e-mail images must contain the 
signature(s) and the original must be filed 
in our office within one week following 


the date the fax/e-mail was received. 


om INCOME we 


Direct Contributions from Individuals 


Each type of contributor has their own section for itemization. This schedule may be duplicated if you need more space or you may attach additional 
sheets of paper. 


Line item Al 


[emized Contributions trom individuals 
teal tered contre (6100 of more each fomindvidal below 


Itemized Contributions from Individuals 


Enter all itemized contributions ($100 or more each from individuals) below: 
Residential (Street} Address 


| 


itemized Contributions - Enter total of all itemized contributions ($100 or more each from individuals): 


2 Line item A2 


VITECT LONTIIDULIONS Irom vrganizations 


An organization is defined as any corporate entity, partnership, association, club, labor union, or any group organized ina corporate form that is not 


defined as a political committee or political party. "AC's and Ball i ions may recieve direct contributions from organizations, 


Itemized Contributions from Organizations 
Residential (Street) Address 
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of all itemized contributions from organizations: OO oO) 


| 


ttemized Contributions - Enter total 


Line item 81 


VITeCt LONTIDUTIONS Trom rolucal rartues 


Enter total of all contributions from Political Parties here: 


Line item C1 


Direct Contributions from In-State Political Action Committees 


Contributions from South Dakota Political Action Committees 
Residential (Street) Address 


| 


Enter total of all contributions from South Dakota Political Action Committees or South Dakota Candidate Committees here: 


Line item Dt 


DITECt CONUTIDULIONS TrOm UUl-UrFr-State FOUTICal ACTION COMMittees 


Line iter D2 


Direct Contributions from Candidate Committees 


Contributions from Candidate Committees 


Enter total of all contributions fram Candidate Committees here: 


5 


Line item £1 


In-Kind Contributions 


Line item Fi 


Other Income 


Line item G1 


Establishing and Administering Committee/Solicitation Costs 


List a categorical description and the estimated value of funds or donations by any organization to its political committee for establishing and 
administering the political committee or solicitation costs of the political committee. 


Organizational Name and Categorical Description for Direct Funds 


Enter total here: s 


Line item Ht 


L EXPENDITURES ) 


Operational Expenditures 


Categories have been provided for reporting common expenses. You may list other expense items at your discretion 


Campaign Expenses 
Advertising 


Amount 


Consulting 
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welalala 
Ww 
os 
ea 
& 
hay 
Q 


Postage 
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Rent 
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Travel 


List other expense items below: 
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Enter total expenditures here: 


xy 


Line item X1 


Contributions Made to Candidates and Committees 


Name of Candidate or Committee 


ee Ata ue ne 
a ge ee 


$ 


Enter total of contributions to candidates or committees here: 


Line item X2 


Debts and Obligations Owed by Committee 


All committee obligations which are incurred but unpaid at the end of the reporting period. If a service has been contracted but not billed, estimate the 


amount of the obligation. 


Nature of obligation 


Enter total debt owed by committee here: 


Line item X3 


Loans Owed to Committee 


Report the amount of each loan owed to the political committee or political party. The amount of each loan made during the reporting period and the 
balance of each loan owed to the committee at the end of the teporting period must be itemized. 

Name of recipient of loan, including address. Amount of loan made | Amount of loan repaid 
during the reporting| during the reporting 
period 


Balance of loan 
at the end of the 
reporting period 


Enter total amount of loans owed to committee here: 


Line item Yi Line item ¥2 Line item Y3 


( 


Expenditures 


Balance of cash and cash equivalents on hand, if any, at the beginning of the reporting period: 


Income: 


SUMMARY OF INCOME AND EXPENDITURES 


a 


Credit 


Candidate's Personal Contribution to Own Campaign 


Unitemized Contributions 
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Itemized Contributions 
Contributions from Candidate Committees 
Contributions from Organizations 


ill i 


Contributions from Political Parties 


Contributions from In-State PACs 
Contributions from Out-of-State or Federal PACs 
In Kind Contributions 


Other Income 
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Expenditures from an external source to establish a committee 


Operational Expenditures 
Contributions to Candidates and Committees 
Debts and Obligations Owed by the Committee 


Loan Activity 


Monetary loan made to Candidate or Committee during reporting period 


Monetary loan made to Candidate or Committee repaid during reporting period 


ili “a j : | i 


S139, SD So 


if 


Monetary loan made by Committee during reporting period 
Monetary loan repaid to Committee during the reporting period 


if 


Amount on hand at the end of the reporting period: $ 4; 74 Oz 


*Note: You cannot end the reporting period with a negative balance. 


County, municipal and school candidates file with the person in charge of the local election. 


Ballot Question Contribution Statement 
State of South Dakota 


Complete one of the following three sections that pertain to your organization. 


Section t 


i Check here if your organization is filed as a domestic or foreign entity in good standing with the Office of 
South Dakota Secretary of State. 


Full Name of Organization: (Vlobactde> Re ib at eh 


Date: /O, FRO /> Signature: 


FARRAR EAE AERA HRA EA AE EERE EE EAE EE EERRE AEE ERE EERE EERE 
Section 2 


State law requires any organization that makes a contribution to a ballot question committee that is not filed as a 
domestic or foreign entity in good standing with the South Dakota Scerctary of States Office, to include Section 2 
of tus informational statement with any contribution to a ballot question committee. 


Full Name of Organization: 


State or Country under Whose Law the Organization is Incorporated or Organized: 


Street Address of the Organization’s Prinei ple Office: 


Daie: Signature: 


JEG ICICIOIOIO ISO ICIS EI OI OIG SISI OIG IGG OI IEG CI I aaa: 
Section 3 


State law requires any organization that makes a contribution to a ballot question committee which is not filed as a 
domestic or foreign entity in good standing with the South Dakota Secretary of States Office and ig not eligible to 
complete section 2, must include Section 3 of this informational statement with any contribution to a ballot 
question committee. 


Full Name of Organization: 


Street Address of the Organization’s Principle Office: 


You must provide the names and street addresses of any owners, directors, or officers of the organization including 
the name and street address of the person authorizing the contribution. 


Officers 


Name of Organization’s Owners, Directors Al Street Address 


ease an es J 


: ; 


Naine of Person Authorizing the Contribution: 


Street Address: 


Date: _ ? Signature: 


SAIS OR IOI IO IGG OR AIO GIORGI OIG IGOR AG II GE 
Section 4 


Ifany organization contributes more than ten thousand dollars in the aggregate to a ballot question committec the 
otganizalion must submit will Lhe contribution the name and address of every person who owns ten percent or 
more of the organization, has provided ten percent or more of the organization’s gross receipts, including capital 


contributions, in the current or preceding year, or has provided ten percent or more of the funds being contributed 
to the ballot question conmittee 


Name of Shareholder or Member Street Address _ 


Thereby declare and affirm under penalty of perjury that the name and address of every person who owns fen 
percent or more of the organization, has provided ten percent or more of the organization’s gross receipts, 
including capital contributions, in the current or preceding year, or has provided ten percent or more of the funds 
being contributed to the ballot question committec is included above and that no part of the contribution was raised 
or collected by the organization for the purpose of influencing the ballot questions. 


Date: . President Signature: 


Date _. Treasurer Signature: 


State law requires you to submit this information to the treasurer of the committee you are making the 
contribution to. 


Amended 6-2-09 


Payment for Invoice Number 93373 from the SD Secretary of State Office has been completed successfully. Please use 
the print button below to print out this page as a receipt. 


Corporate Name: 


Corporate ID: 
Remitter Name: CARING HANDS SERVICES INC 
Remitter Address: 430 M ST SW 
Remitter City: N106 WASHINGTON 
Remitter State: DC 
Remitter Zip: 20024 
Invoice Number: 93373 
Invoice Date: 2/6/2013 2:36:24 PM 
Invoice Type: Authentications 
Payment Type: Check 
Total: $10.00 

Description Amount Quantity 


Authentications $10.00 1 


